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YOU’RE HOLDING ANOTHER NEWS!FILLED EDITION OF LONGHORN NURSING. We 

are proud of this publication and have been encouraged by the positive responses we receive 

when a new issue hits your mailbox. Alums and friends from across the nation and around the 

globe have shared their enthusiasm about having one more touch point with the School and 

our programs.

 In this issue, we’re excited to feature some of our community-based outreach and chronic 

illness research — long-standing hallmarks of The University of Texas at Austin School of 

Nursing. Our e!orts to foster innovation, create positive change, and improve health through 

nursing research continue to garner accolades and recognition. You’ll also "ind other causes 

for celebration: the upcoming 25th anniversary of our AE#MSN program, the success of our 

students, and the national impact being made by our faculty and alumni. 

 Changes are coming fast to the area surrounding the School now that ground has been 

broken for the Dell Medical School across the street and a new $295 million teaching hospital is 

about to be built right next door. We are keeping pace with the addition of notable faculty, the 

implementation of new programs, and the re"inement of existing processes.

 Our own building, however, is showing its age. Major renovations are needed in order to 

provide the most optimal learning environment for our students. E!orts are underway to recon-

"igure classrooms, enhance student-gathering spaces, and maximize existing lab and clinical 

teaching areas. It is only with the support of you — our friends — that we can continue to excel 

and to grow.

 If you’re not already receiving our quarterly e-newsletter, that means we don’t have your 

email address. Help us connect with you by updating your information at www.utexas.edu/nurs-

ing/alumni/update.php.

 Thank you for your continued support. We are con"ident that as you read this magazine, 

you will see that we’re hard at work educating the next generation of nurses and promoting a 

more equitable delivery of health care for all Americans.

Alexa K. Stuifbergen

Dean, !e University of Texas at Austin School of Nursing

Laura Lee Blanton Chair in Nursing

James R. Dougherty, Jr., Centennial Professor in Nursing

Message from the Dean
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Asthma, diabetes, heart disease — the list of 

chronic diseases a"ecting almost 50 percent of 

Americans is a long one. !ese disabling conditions 

have profound and pervasive effects on the lives 

of millions of individuals. Seven out of 10 deaths 

in the United States each year result from chronic 

disease, and almost one out of two adults have at least 

one chronic illness. !e conditions are among the 

most common, costly and preventable of all health 

problems in the nation. Promoting a healthy public 

requires solid data on therapy and interventions. 

Without such evidence, informed changes would be 

di#cult, if not impossible.

!is issue of Longhorn Nursing focuses on faculty 

research e"orts at the UT Austin School of Nursing 

that enhance better understanding of chronic ill-

ness. In addition to easing symptoms, these inter-

ventions provide coping strategies so that indi-

viduals can live the best they can for as long as they 

can. Some of these projects promote health or help 

manage disease. Others are family- or community-

based initiatives linked to the needs of high-risk and 

Nursing Research
IMPROVING CARE FOR PEOPLE WITH CHRONIC CONDITIONS
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underserved populations. All of them are making 

lives better.

Creating a culturally relevant approach to 
diabetes management

He was a long-distance truck driver who wasn’t often 

home. He said he didn’t feel that sick, but his wife 

persuaded him to take a blood test anyway.

“His A1C (a form of hemoglobin that is measured 

to identify the average blood sugar over prolonged 

periods of time) level was o" the charts,” said Sharon 
Brown, PhD, RN, FAAN, professor. “I thought it was 

a mistake and had it rerun. It wasn’t. In persons with 

diabetes, the A1C goal is 7 or less; his was 18.”

For more than 20 years, Dr. Brown has conducted a 

series of community-based intervention studies along 

the Texas-Mexico border to improve diabetes self-

management among Mexican Americans. !e His-

panic population is the fastest growing segment in the 

United States and has one of the highest rates of diabe-

tes. When she began, there was nothing in the litera-

ture about what such an intervention would need to 

look like in order to succeed, and, despite the fact that 

95 percent of those living near the border speak mostly 

Spanish, nothing was being done in that language.

Her interventions have resulted in clinically signi$-

cant improvements in A1C levels among the partici-

pants. Furthermore, they show that culturally tailored 

diabetes interventions are e"ective in improving the 

health of underserved groups who bear a dispropor-

tional burden of type 2 diabetes and that these inter-

ventions are cost-e"ective.

Dr. Brown and her colleagues from the commu-

nity who provide the interventions — nurses and 

dieticians — address environmental factors, many of 

which are modi$able, that have been implicated as 

contributors to developing diabetes, not only in Mexi-

can Americans, but across all racial/ethnic groups. 

!ese include sedentary lifestyles, low socioeconomic 

status, barriers to accessing health care, poor diet, 

and low health literacy about health issues and use of 

health care systems.

!ey then talk to participants about the relation-

ship between weight and diabetes and how making 

subtle changes to their diet can reverse the e"ects of 

the disease. For example, because participants didn’t 

like the idea of weighing foods to measure the amount 

they ate, Dr. Brown suggested they visualize the palm 

of their hand as an appropriate portion size.

Social support is key to the intervention’s success. 

“We talked about their favorite dishes and suggested 

ways to make healthier substitutions,” she said. “Sev-

eral times we would prepare a nutritious low-fat meal 

Above left: Sharon 
Brown, PhD, RN, FAAN, 
professor

Above right: Tracie 
Harrison, PhD, RN, 
FNP, FAAN, associate 
professor

or snack, then meet resistance until one participant 

began to challenge the others to try it, and they’d all 

$nd out they liked it. But it took the peer pressure to 

get them to take the $rst bite.”

A year after beginning the intervention, the truck 

driver’s A1C level had decreased to 8 — still higher 

than the goal of 7, but since each point decrease reduc-

es diabetic complications by 25 to 75 percent, he was 

feeling much better. !anks to a culturally relevant 

program he can live with and the support of friends 

and family, he can keep on trucking.

Taking time to understand aging in people with 
disabilities

“Over time, something that may seem medically stable 

as far as physical function can change in drastic ways 

how people live their lives,” said Tracie Harrison, 
PhD, RN, CS, FNP, FAAN, associate professor, whose 

research focuses on the e"ects of aging in people with 

disabilities. “People can feel more or less disabled 

depending on what society asks of them.”

For instance, when a woman with a functional 

limitation in her hand is working at a job that requires 

detailed hand movement, she may feel disabled due to 

the high levels of pain experienced in her hand when 

she performs her job, which can lead to high rates 

of errors and possibly poor work appraisals. If she is 

given an appropriate accommodation or retrained 

to perform a job that does not require detailed hand 

movements, she may be able to work past retirement 

age. Her feelings and experience of being disabled 

“HAVING A CHRONIC ILLNESS OR 
DISABILITY DOESN’T MEAN YOU CAN’T 
REACH A HIGHER LEVEL OF HEALTH.”
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can be eliminated, and she may remain a very productive member 

of society.

!e way in which women respond to their functional limita-

tions and the types of accommodations available to them can vary, 

depending upon societal expectations. !is is why Dr. Harrison 

has taken considerable e"ort to understand reasons for disparities 

in outcomes for women with disabilities depending upon their cul-

ture and ethnic background. For instance, she has spent the last 

$ve years examining how older Mexican-American women view 

disability, and three of her students have examined outcomes for 

African Americans. 

“Having a chronic illness or disability doesn’t mean you can’t 

reach a higher level of health or that you have to see yourself in 

a negative state. Many people can live a full life in spite of their 

limitations,” Dr. Harrison explained. In her current project, she 

conducts a series of interviews with older women with disabili-

ties, looking for biological stress markers in those who push them-

selves and indicators of accelerated aging to explain what they are 

perceiving about their situation. She is working to help women 

regulate stress levels and activities and select the most appropri-

ate accommodations so they can do what they want within their 

expectations for aging and the norms of their cultural group. 

One participant, an older woman who had childhood polio 

and as an adult developed severe scoliosis, is able to move only a 

thumb and socializes mainly by computer. Although she might be 

more comfortable in an independent living center, she refuses to 

leave her house. After a few visits, Dr. Harrison found out why: Her 

daughter had passed away in the family home, and the mother still 

“sees” her in the rooms.

“We may think we know what’s best for someone, but until we 

know their story, we can’t understand why they feel the way they 

do,” said Dr. Harrison. “How they adapt to changing situations can 

a"ect their long-term health. We have to support their needs, and 

often that means coming to assist them in their communities.

Helping children with asthma breathe easier
Asthma a"ects nearly 6.5 million children in the United States 

and is the leading cause of childhood disability. It is also costly for 

families in terms of trips to the emergency room, missed class time 

and work, lost wages, and even premature death.

“Although asthma a"ects the child, the work to manage the dis-

ease can make an impact on the entire family and in schools and 

other community settings,” said Sharon Horner, PhD, RN, FAAN, 
professor, who has studied the condition in rural school-aged chil-

dren for more than 20 years.

Through Dr. Horner’s community- and school-based pro-

gram, children learn how to accept their condition, manage 

symptoms, use appropriate medication and reduce environ-

mental risk factors. Her colleague Eileen Kintner, PhD, RN, 
FAAN, associate professor also works with children with asth-

ma, although in school settings in underserved urban areas. Her 

program has children describe what it’s like to live with asthma 

through assignments that have them draw, read or write about 

the condition.

“In the beginning, many of the children write that they can’t do 

things that other kids do,” said Kintner. “We teach them that they 

have a choice about how they want to manage their asthma. When 

they accept their asthma, we $nd that they are able to set their own 

personal goals for controlling it.”

!is acceptance also helps improve con$dence. In 

Dr. Horner’s most recent study of 10- to 13-year-old 

children, she had them identify lifestyle (diet, physi-

cal activity) and asthma self-management behaviors 

they were willing to work on by making incremental 

changes. After 12 weeks, the kids were pleased that 

they had accomplished the tasks and experienced 

good outcomes.

“One parent said her child couldn’t set goals, but 

once he began to work on it, he found he liked set-

ting goals,” said Dr. Horner. “When school started, he 

performed better in class and even tried out for the 

football team.”

Both researchers found that by improving asthma 

self-management skills and reducing symptoms, the 

children didn’t need to access health care services as 

frequently and missed school less often. Fewer hospi-

talizations and school absences bene$t the children, 

their families and schools, Dr. Horner said. She also 

stressed that any changes made or goals set should 

be sustainable.

Above: Eileen Kintner, PhD, RN, FAAN, associate professor, and 
Sharon Horner, PhD, RN, FAAN, professor
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“It’s important for anyone wanting to change health behaviors to 

ensure that the changes are something they can live with.”

Improving the health of underserved populations through 
self-care strategies

Bridging racial, cultural and $nancial divides is key to providing 

health care in an equitable way to all Americans, according to 

Miyong Kim, PhD, RN, FAAN, professor. Her work over the years 

in community-based participatory research (CBPR) using self-care 

strategies has signi$cantly improved the health of underserved 

populations, particularly minority groups.

“We know that self-care makes immediate improvements in 

people with chronic illnesses such as hypertension and cardiovas-

cular diseases,” she said. “In order to maximize the success of self-

care strategies, nurse researchers and educators need to translate 

such evidence-based interventions into a context that people, who 

may be linguistically isolated or are experiencing other cultural 

barriers, can understand and implement.”

Toward that end, Dr. Kim is developing a graduate-level class in 

which students will use a CBPR approach to participate in projects 

alongside other health care providers and community organiza-

tions. By employing the strengths of each discipline, inter-profes-

sional teams will focus on chronic disease management, particu-

larly in underserved populations.

Dr. Kim is also exploring how technology can help reduce the 

health disparity gap. Having to use a computer to go online and 

make choices mandated by the A"ordable Care Act and Medicare 

Part D, she explained, puts many minorities at a disadvantage. To 

make it more accessible, she envisions tapping into the computer 

gaming industry to develop language-appropriate applications 

and create computer games to promote health literacy.

“Socioeconomic factors and the amount of education people 

have play a big part in how long — and how well — they live,” she 

said. “In the future, nurses will align with other disciplines such 

as social work, pharmacy and medicine to develop solutions that 

will ensure that people can better understand how to access the 

care they need.”

All of these e"orts may one day come under the umbrella of the 

Center for Trans-Disciplinary Collaborative Research in Self-Man-

agement Science, a national model Dr. Kim hopes to establish. !e 

center will join professors and students who are already engaged 

in health and science research with outside industry to collaborate 

on developing a better health care delivery system.

“I’m a matchmaker of unlikely partners, a catalyst of coopera-

tion,” Dr. Kim said, “Because solving the complicated problems we 

face in order to make people’s lives better will require greater col-

laboration and partnership.”

Repairing cognitive impairment in individuals with 
multiple sclerosis

Alexa Stuifbergen, PhD, RN, FAAN, dean of the School of Nursing 

and longtime principal co-investigator Heather Becker, PhD, 
research scientist, recently launched a multi-site intervention 

focusing on helping to improve impaired cognitive function in 

individuals with multiple sclerosis (MS), a chronic and often 

disabling neurological disease.

“Over the past 25 years, our research has focused on factors that 

could help MS patients promote their quality of life,” Dean Stuif-

bergen said. “We have recently found that cognitive impairment 

is shaping up to be one of the most disabling symptoms and yet it 

has received little attention. !ere are virtually no interventions to 

help people manage cognitive problems.”

The team’s previous research showed how important exer-

cise can be in delaying the onset of symptoms and improving the 

physical, mental and social health of those living with MS. But sur-

prisingly, when participants were asked about their perceptions 

Miyong Kim, PhD, RN, FAAN, professor

BRIDGING RACIAL, CULTURAL 
AND FINANCIAL DIVIDES IS KEY TO 
PROVIDING HEALTH CARE IN AN 
EQUITABLE WAY TO ALL AMERICANS
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of memory problems and cognitive issues, a 

majority expressed concerns. The duo also 

found that cognitive symptoms are among the 

most disabling e"ects of the disease, and that 

aspects of cognition — attention, information 

processing speed, new learning and memory, 

and executive functioning — may a"ect 50 to 75 

percent of those with MS.

!e team developed an intervention based 

on the best cognitive rehabilitation options 

for other conditions, but tailored to the needs 

and experiences of persons with MS. The 

intervention “Memory, Attention and Problem 

Solving Skills for Persons with MS” includes 

learning compensatory strategies such as 

environmental modifications or behavioral 

strategies to help individuals adapt in everyday 

life; focusing on aspects of lifestyle such as 

exercise, sleep, and anxiety reduction that 

impact cognitive function; and brain retraining 

using home-based computer activities to practice skills to improve 

memory, attention, and problem solving.

Dr. Becker described how one participant, a real estate agent, 

wasn’t able to remember the telephone numbers on the “For Sale” 

signs she saw as she drove around town. “!rough the cognitive 

abilities classes, she has learned how to remember numbers long 

enough to $nd a parking spot and record them,” Dr. Becker said. 

“Enhancing this skill was important to her, because it is so integral 

to her ability to function on the job.”

!e group activities and the individual home computer-based 

programs complement each other, Dean Stuifbergen explained. 

Dr. Brown, Principal Investigator, Meta-Analysis of Bio-Behavioral 
Determinants of Health Outcomes in Type 2 Diabetes, funded 

by the National Institutes of Health (NIH), National Institute of Nursing 

Research (NINR), $1.3 million

Dr. Harrison, Principal Investigator, Health Disparities Among 
Mexican American Women with Disabilities, funded by the NIH, 

NINR, $1.3 million

Dr. Horner, Principal Investigator, Enhancing Children’s and Parents’ 
Asthma Management, funded by the NIH, NINR and National Heart 

Lung and Blood Institute (NHLBI), $1.6 million

“Maintaining attention is a major problem. In the group, the 

participants can learn from one another what strategy works for 

them, which is then supported by the new skills they learn on the 

computer,” she said. “We think the group meetings and computer 

training are synergistic.”

Dean Stuifbergen and Dr. Becker also maintain a longitudinal 

study, now in its 18th year, to detail changes in health status over 

time in a large sample of persons with MS.

Heather Becker, PhD, research scientist and Alexa Stui!bergen, PhD, RN, FAAN, 
dean of the School of Nursing

Dr. Kim, Principal Investigator, Community-Based Diabetes Care for 
Korean American Immigrants, funded by the NIH, National Institute 

of Diabetes and Digestive and Kidney Diseases, $2.3 million

Dr. Kintner, Principal Investigator, Comparison of Asthma Programs 
for Schools and Staying Healthy-Asthma Responsible & 
Prepared™ (SHARP™), funded by the NIH, NINR, NHLBI, National 

Institute of Child Health and Human Development, and National 

Institute of Allergy and Infectious Diseases, $1.9 million

Dean Stui"bergen, Dr. Becker, Co-Principal Investigators, Memory, 
Attention, and Problem-Solving Skills for Persons with MS, 

funded by the NIH, NINR, $2.2 million
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Meet the School of Nursing’s newest Jonas Scholars
After obtaining a doctoral degree from the UT Austin School 

of Nursing, Ashley Henneghan intends to secure a nurse faculty 

position and educate the nursing workforce, conduct research, 

and improve patient outcomes. Her nursing experience focuses on 

helping patients cope with disease while maintaining dignity and 

experiencing optimal quality of life. Ashley’s bachelor’s in nursing 

from Pennsylvania State University and master’s in nursing from 

UT Austin helped prepare her for the full scope of nursing prac-

tice, science and education. Her research focuses on late e"ects of 

cancer treatment, speci$cally understanding and improving sur-

vivors’ cognitive function. !roughout her studies she has worked 

as a teaching assistant and is now a graduate research assistant. 

She is a certi$ed hospice and palliative nurse, president-elect of 

the Central Texas Oncology Nursing Society, and a member of Sig-

ma !eta Tau, the Hospice and Palliative Care Nurses Association, 

American Holistic Nursing Association, and the Southern Nursing 

Research Society.

Megan P"tzinger Lippe is a second-year doctoral student who 

received her master’s in nursing (’11) and bachelor’s in nursing 

(’09) from UT Austin. Her research focuses on palliative care and 

end-of-life nursing education, with a current emphasis on evaluat-

ing nursing curriculum on the associated content. Her goals are 

to develop evidence-based teaching strategies and evaluate the 

e"ectiveness of nursing curricula in providing appropriate pal-

liative care education to pre-licensure students. Megan currently 

works as an assistant instructor in clinical nursing at the School 

of Nursing. She is married with two young children. As a Jonas 

Scholar, Megan plans to use the tools and resources available at 

the School of Nursing and within the Jonas Center program to con-

tinue to develop as a nurse scientist, nurse educator and future 

nurse leader.

!e Jonas Nurse Leader Scholars at the UT Austin School of 

Nursing were made possible by a grant from the Jonas Center for 

Nursing and Veterans Healthcare, a scholarship program dedicat-

ed to building the e"ectiveness of America’s professional nurses, 

and generous matching funds by School of Nursing donors.

Multiple sclerosis researcher 
receives prestigious national 
award

Running, lifting and cycling 

have helped Janet Morrison bal-

ance the rigors of being a doctor-

al student and research associate 

at the School of Nursing. She has 

combined her passion for pro-

moting health through physical 

Student Update

activity with experience as a research associate for Dean Alexa 

Stuifbergen into a randomized clinical trial investigating the 

e"ects of physical activity on cognitive function in persons with 

multiple sclerosis (MS) for her dissertation. !e study has been 

awarded a National Research Service Award from the National 

Institute of Nursing Research at the National Institutes of Health. 

Certi$ed in MS nursing by the International Organization of MS 

Nurses, Janet became a certi$ed inclusive $tness trainer in prepa-

ration for working with persons with disabilities. !e study will 

include 30 individuals with MS experiencing impaired cognitive 

function and will measure the e"ect of the intervention on cogni-

tive function, physical activity, fatigue and depressive symptoms 

as well as provide pilot data for future studies with larger samples.

Undergraduate student publishes research
Honors student Elise Nellsch is o" to a quick start in nursing 

research. With the aid of Dr. Lorraine Walker, RN, EdD, MPH, 

FAAN and professor at the School of Nursing, she turned her 

research on meeting the health needs of new mothers through 

internet-based information, advice and decision support into an 

article that was published in the November 2013 issue of Telemedi-

cine and e-Health. 

“We’re so reliant on technology today, and I’m interested in $nd-

ing out how it can be used to support the dissemination of health 

care information,” Elise said. “Getting the opportunity to work 

with Dr. Walker was a wonderful experience, and I would urge all 

undergraduates to apply for the honors program.”

“Elise is a fearless, determined and very bright student,” Dr. 

Walker said. “Although she kept saying, ‘I’ve never done this 

before,’ she jumped into each step of the research process with 

resolve and intelligence and accomplished her goals for the 

research with competence and timeliness.”

Elise graduated with a Bachelor of Science in Nursing in 

May 2014.

Megan P!itzinger Lippe, RN, MSN and Ashley Henneghan, RN, MSN
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Congratulations to the Class of 2014
“The School of Nursing represents a strong and 

extraordinary community of excellent students, 

dedicated faculty and sta!, and supportive alum-

ni and friends who are committed to addressing 

the many signi"icant health care challenges of 

the 21st century through education, research and 

service. As a part of this remarkable community, 

you have worked hard, and the world will be a 

better place because you have learned how to 

apply knowledge to both new and age-old health 

care issues and to bring better information to 

bear on the problems around you.”

 —Dean Alexa Stuifbergen

Left: Graduate students 
Erica Navaira and 
Kimberly Blum

Left: Dr. Bo Xie at 
commencement 2014

Above: Bachelor of Science 
in Nursing graduates 
Madison Worley, Marian 
Wyper and Ying Tung Yu

Above: Dr. Terry Jones, Dr. Lorraine 
Walker and Dr. Linda Yoder
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Below: Master of Science in Nursing 
graduates Kimberly Blum, Rebekah 
Hamner, Joyce Tseng, Abigail Laney, Aelim 
Choi, Ryan Carpenter, Edgar Halford

Below: Dean Alexa Stui!bergen, Ms. Luci 
Baines Johnson (keynote speaker) and 
former Dean Billye Brown

Right: Clay Clark, president, 
University of Texas Nursing Students’ 
Association, graduating BSN student
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Breaking Down Traditional Siloes
A VISIT WITH THE INAUGURAL DEAN OF 
THE DELL MEDICAL SCHOOL

CLAY JOHNSTON, MD, PHD, and inaugural dean of the Dell Medical School, came to 

Austin from the University of California, San Francisco, where he was director of the 

Clinical Translational Science Institute (CTSI), associate vice chancellor for research, and 

a professor of neurology and epidemiology. As a researcher and clinical leader in his $eld, 

he has led the way in the prevention and treatment of stroke and transient ischemic attack.

In line with the School of Nursing’s e"orts to integrate inter-professional education into 

nursing curriculum, Dean Johnston envisions a team approach in which all health care 

workers are integral parts of the way health care will be provided in Central Texas. In a 

recent interview, he discussed his plans for the new medical school.

Longhorn Nursing (LN): Does the culture of the current health care system need to change? 

If so, how?

Dean Johnston (DJ): I could spend hours on this but in a quick summary I would say there 

are four major changes that could improve our system.

1. We need to be thinking more about systems and teams and less about individuals. 

!is means taking better advantage of the diverse expertise we represent in our di"erent 

professions and working together to $nd better approaches.

2. We need to reward value and not volume. Reimbursement is strongly related to volume 

of procedures, admissions, drugs and other things. !is turns our focus away from the 

primary goal of providing better care or even reducing the need for care.

3. We need to be more focused on health promotion and reward people and systems that 

provide it.

4. Technology needs to become a key enabler, and the systems need to be put in place to 

reward its e"ective use as a tool to generate value.

LN: How will classroom instruction be di"erent at the Dell Medical School?

DJ: All these changes in culture require that we train our students, residents, fellows and 

even practicing doctors to think di"erently. !e curriculum must embrace this future. In 

addition, not being constrained by current practices, we have the ability to incorporate 

proven approaches to teaching, such as adaptive/competency-based learning, team-

based learning, and %ipped classrooms, where lectures are absorbed via video outside 

of class, and class time is spent more interactively, working through problems in teams, 

guided by a professor.

LN: Why is inter-professional health care 

delivery important? What will inter-pro-

fessional education look like at the DMS?

DJ: The right professional should be 

focusing on the tasks they are best able to 

perform, and the group together is more 

likely to $nd innovative solutions in the 

system. We want medical students working 

with nursing and other professional 

students from the get-go. We are planning 

on creating multidisciplinary teams 

working on real projects to improve health 

or health care as part of a longitudinal 

teaching experience.

LN: Could you describe your views on 

medicine as a “social responsibility”?

DJ: Is there anything more important than 

health? We must strive to improve the 

delivery of health care to encompass all, 

regardless of the ability to pay. !is is only 

possible if we focus on prevention and on 

value. !ere is no room for waste.

LN: How do you plan to integrate the 

existing health care education on campus 

into the experience of the medical 

student’s education?

DJ: We are working on this right now. !ere 

are too many great teachers on campus 

not to take advantage of their expertise. 

We also will be very focused on multi-

disciplinarity and teachers helping to 

break down traditional siloes.
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Elizabeth Loika, DNP, PNC-C, FNP-C, 
comes from a family with a history of 

public-health service. Her grandmother, 

for instance, served as a nurse with the 

American Red Cross on the battle$elds 

of France during World War I and 

subsequently became a communit y 

health nurse. It was only natural that after 

retiring from the U.S. Air Force in 2003 Dr. 

Loika would look for a way to give back to 

her community. 

During her search, she was stunned to 

$nd that her Florida community did not 

provide health care for underserved popu-

lations, and it soon became clear that this 

de$ciency of care was causing a tremen-

dous drain at local emergency rooms (ER). 

Because of a lack of $nancial support and 

leadership, and the mismanagement of 

resources, primary care was not meeting 

the community’s health care needs. Indi-

viduals experiencing asthma di#culties, 

for example, were generally treated in the 

ER without receiving prior care. 

Dr. Loika recognized that comprehen-

sive asthma care was needed and devel-

oped a program that included treatment 

for the exacerbation of asthma, provider 

evaluation, necessary medications, equip-

ment supplies and education for self-man-

agement. It was highly successful, and she 

received an Award of Excellence from the 

state of Florida.

“Ultimately, comprehensive health care 

a"ects the entire community,” she said. 

“By threading public-health initiatives 

into primary care, we can improve health 

care outcomes.”

It’s by taking this sort of proactive 

approach, she explained, that nurses can 

initiate preventive actions to abate hazards 

before they manifest as disease. 

“Primary care is becoming more and 

more a public-health initiative. !e more 

education provided to the public by 

educated nurses, the 

better the concepts 

you’re trying to com-

municate are under-

stood. That’s when 

you see real change 

for the better.”

As associate profes-

sor of clinical nursing 

and director of the 

UT Austin School of 

Nursing’s two clinics 

— the Family Well-

ness Center (FWC) 

and Children’s Well-

ness Center (CWC) 

— Dr. Loika has her hands full implement-

ing and overseeing a variety of community 

nursing health care programs for Austin’s 

underserved population.

These days the clinics are becoming 

“one-stop shops” for people with chronic 

illnesses and limited resources. Dr. Loika 

is especially proud of the comprehensive 

diabetes program at the FWC, which pro-

vides nurse-managed care by employing 

the strengths of an inter-professional team 

comprising an endocrinologist, nutrition-

ist, pharmacist, medical assistants and 

nurses. !e team sees patients one day a 

week, but in that time they are able to eval-

uate, prescribe medication, provide sup-

plies, educate and monitor each individual 

in one appointment.

“Managing diabetes is a huge chal-

lenge,” said Susan Dubois, MD, endocri-

nologist at the FWC. “A multi-disciplinary 

care team approach eases the burden on 

primary care, leading to improved out-

comes in hemoglobin A1C, blood pressure, 

and lipid control, and more patient engage-

ment and satisfaction.”

In addition to its highly successful vac-

cination program for school children, the 

CWC is establishing a nurse-managed 

Nurses Leading E!orts to Achieve 
Healthier Communities

pediatric asthma program based on the 

diabetes model, and plans are underway 

to launch a pediatric obesity prevention 

program.

“We’re aligning to become more e"ec-

tive in seeing greater numbers of people,” 

Dr. Loika said. “Nurses are the backbone 

in this realignment. Well-educated nurses 

have become an essential part in bringing 

public health and primary care together to 

promote healthier communities.”

“ULTIMATELY, 
COMPREHENSIVE 
HEALTH CARE 
AFFECTS THE ENTIRE 
COMMUNITY. BY 
THREADING PUBLIC#
HEALTH INITIATIVES 
INTO PRIMARY CARE, 
WE CAN IMPROVE 
HEALTH CARE 
OUTCOMES.”

Dr. Susan Dubois (third from right) is !lanked 
by members of the Family Wellness Center’s 
Diabetes Team
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If ever an academic program could be described as an overachiever, 

UT Austin School of Nursing’s Alternate-Entry Master of Science in 

Nursing (AE#MSN) program certainly could.

This year the AE#MSN program, the second of its kind in the nation, 

celebrates its 25th anniversary. The program was designed for 

individuals holding baccalaureate or graduate degrees in disciplines 

other than nursing who are interested in pursuing both a registered 

nurse license and master’s in nursing degree. Today, several other 

schools of nursing provide a similar program.

 “The program was popular right from the beginning,” said Dr. 

Marlene Weitzel, who taught one of the "irst AE#MSN classes and 

also served as graduate advisor. “We had so many applicants with 

such varied backgrounds, maturity and a sense of commitment that 

I wasn’t used to seeing in students. It’s a program that attracts excep-

tional people.”

The role of graduate nursing education at the UT Austin School 

of Nursing is twofold: to improve patient safety, quality of care and 

e$iciency through well-educated nurses; and to increase the avail-

ability of quali"ied nurse educators and scientists. The groundwork 

for the successful AE#MSN program began when Dr. Billye Brown, "irst 

Program Updates

dean of the School of Nursing, foresaw a need for nurses with more 

education and yet recognized a dearth in the number of graduate 

programs in nursing across the country. Following her lead, former 

Dean Dolores Sands ensured that more master’s-educated nurses 

would be prepared for the workforce by establishing the accelerated 

AE#MSN program.

 “Students from every walk of life — engineering, music, business, 

you name it — apply to the program and bring so much energy and 

enthusiasm,” said Dr. Carole Taxis, associate professor of clinical 

nursing and current graduate advisor. “Their life experiences tend 

to make them more likely to challenge conventional wisdom, too. 

They’re not blank slates.”

Since the program began in 1989, more than 691 students 

have graduated. Students are admitted once a year, and 144 are 

currently enrolled.

“I am more con"ident than ever that our graduate programs are 

helping to improve health care across the nation by graduating the 

best and brightest,” said Alexa Stui"bergen, dean of the School of 

Nursing. “The AE#MSN program has gone a long way toward making 

this possible.”

Exceeding all expectations: AE!MSN program celebrates 25th year



FPMHNP students practice group therapy
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School of Nursing explores 
launch of Doctor of 
Nursing Practice program

In January and February 2014, the School 

of Nursing, in collaboration with local 

community health organizations, conducted 

a needs assessment for graduate nursing 

education in the greater Austin community. 

The survey of more than 1,300 nurses 

indicated a substantial interest in pursuing 

further formal professional education, with 

more than one-third of those surveyed 

indicating an interest in obtaining a doctor 

of nursing practice (DNP) degree. No other 

school in Central Texas currently o!ers such 

a degree. In response to this identi"ied need, 

the UT Austin School of Nursing is exploring 

the process of developing a post-master’s 

DNP degree program.

Family Psychiatric/Mental Health Nurse Practitioner 
program addresses mental health care shortage

Today in the United States, health care and 

mental health care are often divided into 

two nonintegrated treatment systems, and 

of the two, mental health care is the more 

poorly supported. The stigma attached 

to mental illness and a severe shortage 

of specially trained mental health care 

providers — particularly in Texas — add to 

the problem.

As a result, people with serious mental 

illnesses are overrepresented in the homeless 

population, jails and prisons have become 

the new state hospitals, and community 

support systems are overwhelmed. 

Five years ago, the School of Nursing 

established the Family Psychiatric/Mental 

Health Nurse Practit ioner program 

(FPMHNP) to provide psychiatric-mental 

health care at an advanced level to indi-

viduals of all ages and their families. This 

program is supported by a grant from St. 

David’s Foundation and continues to expand. 

Graduates of the program are prepared to 

perform psychiatric assessments and evalu-

ations; prescribe psychotropic medications; 

and conduct group, family and individual 

psychotherapy across the lifespan.

“Seriously mentally ill patients need 

constant support,” said Dr. Donna Rolin-

Kenny, assistant professor of clinical nursing 

and director of the FPMHNP program. 

“Not only are our graduates supplying that 

support, they are helping bridge the gap in 

mental health care and thereby providing 

great value to the community.”

Graduates can expect to work in a variety 

of settings, such as community mental 

health centers, state and private hospitals, 

eating disorder clinics, private practice 

o$ices, and jails. Even long-term care and 

skilled nursing facilities are calling upon the 

services of mental health care providers 

since geriatric patients may already su!er 

from mental illness or have developed 

mood or behavioral changes associated with 

advancing dementia.

It’s clear that job opportunities abound. 

“The most recent cohort were all employed 

immediately upon graduation and licensure 

and can expect to have very 

successful, ful"illing careers,” 

said Dr. Rolin-Kenny. 

If there is a dark cloud on 

the horizon for these future 

mental health care providers, 

it’s that Texas is one of a, 

albeit shrinking, group of 

states that still do not allow 

advanced practice registered 

nurses (APRNs), which 

includes nurse practitioners, 

to practice to the full extent 

of their education and 

training. The Texas Nursing Practice Act does 

not provide APRNs the authority to diagnose 

or prescribe medication under their own 

license. Instead, it requires supervision and 

delegation by a physician, which means that 

NPs must petition and, in most cases, pay 

a Texas physician to grant them delegated 

prescriptive authority.

“The scope of practice is very di!erent 

across the country,” said Dr. Rolin-Kenny. 

“The Texas Legislature has recently made 

incremental steps towards relaxing the 

current restrictions. The School of Nursing 

supports these e!orts and looks forward 

to the day when nurse practitioners can 

practice independently, as they do in many 

states across the nation.”

The survey effort was led by Dr. Jane 

Dimmitt Champion, professor at the 

School of Nursing.



Donor  
Spotlight
David and Colleen 
Chamberlain, John 
Chamberlain, Katy 
Chamberlain, and 
Jace Pirtle, Katy’s 
fiancé
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John Chamberlain is an Aggie. So is his 

brother David. In fact, John and David are 

members of three generations that have 

graduated from Texas A&M. You could say 

the whole family bleeds maroon. That’s why 

the brothers — along with their Aunt Lou, a 

Baylor grad — recently established an en-

dowment for The University of Texas at Aus-

tin School of Nursing.

That may boggle the mind, but it 

shouldn’t. The brothers were taught at their 

mother’s knee the value of giving to others 

and trying to make the world a better place. 

“It starts with the way I was brought up,” 

John said. “I was taught that our talents and 

money should be used to help others. My 

parents were generous donors, and as I 

grew older, I began to think of areas where I 

could help.”

This story begins with their mother, 

Barbara Hall Chamberlain, who received her 

nursing diploma from Allentown Hospital in 

Pennsylvania in September 1941, just before 

the United States entered World War II. 

The following June, she enlisted in the U.S. 

Army Nurse Corps and served in Maryland 

as an operating room and general duty 

nurse. While still in Maryland, she met Army 

Lieutenant Nugent Chamberlain, a recent 

A&M graduate, and by October 1943, they 

were married.

Only a few days later, Nugent was 

shipped to the Paci"ic, where he eventually 

A Family Affair
Giving is a way of life for these brothers and their aunt

participated in the invasions of Iwo Jima 

and Okinawa. Barbara was assigned to a 

military hospital in Topeka, Kansas, where 

she assisted surgeons who operated on 

seriously wounded soldiers, many of whom 

had served under General George S. Patton.

With the war’s end, the couple was able 

to put down roots in Baytown, Texas, where 

Nugent worked as a research chemist for 

Humble Oil and Re"ining Company (later 

Exxon USA). Barbara chose not to return 

to nursing, but retained her license and 

frequently volunteered at a local hospital. 

They reared three sons: John, Scott and 

David. Following in their father’s footsteps, 

the eldest and youngest graduated from 

Texas A&M, but Scott got his degree in 

government from UT Austin. John also 

eventually succumbed to the lure of the 

Longhorns and graduated from UT Austin’s 

Law School.

The family thrived and over the years, 

Barbara and Nugent made generous 

donations to various charities and funded 

four-year scholarships for A&M students. In 

2009, John, David and their mother estab-

lished an endowment in UT Austin’s College 

of Liberal Arts in memory of Scott, who had 

died the previous year, to honor his love for 

the university.

Today, John and David are retired, but 

the generosity continues. Following their 

mother’s death in 2011, the bothers and 

their aunt, Emmie Lou Boston, who had 

loved Barbara like a sister rather than a 

sister-in-law, decided to honor Barbara’s 

in"luence on their lives by establishing an 

endowment in her name. 

“Our mother played a key part in our 

lives,” John said. “She 

never attended UT 

Austin, but we had 

heard great things 

about the School of 

Nursing, so it seemed 

like a good idea to 

help educate student 

nurses.”

In November 2013, 

the School of Nursing 

hosted Fall Celebration, a dinner to honor 

outstanding alumni and to say thank you 

to generous donors. John and David, along 

with David’s wife, Colleen, and daughter 

Katy, were among the guests.

“It’s fair to say that our decision to donate 

to the School of Nursing was prompted by 

our mother being a nurse; it was the result 

of that personal connection,” John said. 

“And we chose UT Austin School of Nursing 

because of its reputation. After speaking to 

faculty members at the Fall Celebration and 

hearing about the importance of educating 

and equipping nurses to meet the health 

care needs of the future, I know it was the 

right thing to do.”

Barbara Hall Chamberlain
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Events
It ’s been a busy year. On November 7, 2013, the School of Nursing hosted an event to honor distinguished 

alumni, rising star alumni, and generous new endowment donors. “Promoting Healthy Communities” 

was the theme of this year’s St. David’s CHPR research conference on April 2. Alumni, donors and friends 

were invited to attend Longhorn Nursing Week, April 21–25, during which they participated in a hospital 

simulation. On May 2, the School held its annual Florence Nightingale birthday party.

Clockwise: Faculty and students celebrated Florence 
Nightingale’s birthday; donor Mark Moores, alumna 
Julie Fincher Moore and Jodie Moore at event honoring 
distinguished alumni; Dr. Lorraine Walker, Dr. Lawrence 
Green from the University of California, San Francisco, 
and Dean Alexa Stui!bergen at the annual St David’s 
CHPR conference; alumna Norine Yukon participates 
in Longhorn Nursing Week’s hospital simulation; 
distinguished alumni Dr. Mary Lou Bond and Dr. Ruth 
Anderson with Dean Stui!bergen



LON GHORN NURSIN G   FALL 201416

Faculty Update

Article garners award
Sung-Heui Bae, PhD, MPH, and assistant 

professor, was honored by the American 

Academy of Nursing with the 2013 Excel-

lence in Policy Award for her article “State 

mandatory overtime regulations and newly 

licensed nurses’ mandatory and voluntary 

overtime and total work hours” published in 

Nursing Outlook, March 2012.

Longtime asthma 
researcher’s contributions 
honored

Sharon Horner, PhD, RN, 

FAAN, and associate dean 

for research, received the 

Texas Rural Health’s Asso-

ciation’s Researcher of the 

Year Award, the National 

Association of Clinical Nurse Specialists’ Sue 

B. Davidson Service Award, and the South-

ern Nursing Research Society’s Research in 

Minority Health Award.

Faculty member receives 
Award for Excellence
Sheryl Innerarity, PhD, RN, FNP, CNS, 

was selected for the 2014 Nurse Practitio-

ner State Award for Excellence from Texas. 

The award is presented annually by the 

American Academy of Nurse Practitioners 

to a nurse practitioner (NP) in each state 

who has demonstrated excellence in NP 

clinical practice.

Professor appointed to 
advisory commission

Miyong Kim, PhD, RN, 

FAAN, was appointed to 

the Austin City Council 

Asian American Quality of 

Life Advisory Commission. 

The commission provides 

ongoing guidance and support for Asian 

American quality of life initiatives.

Assistant professor 
receives national nursing 
award
Cherie Simpson, PhD, MBA, RN, CNS, PT, 

received the National Gerontological Nursing 

Association’s Judith Braun Award for Advanc-

ing the Practice of Gerontological Nursing 

through Research for her study “The Dynam-

ic Experience of Dementia Caregiving” with 

caregivers of persons with dementia.

Nursing professor honored 
by Ohio State University

Gayle Timmerman, PhD, 

RN, CNS, FAAN, and as-

sociate dean for academic 

a!airs was named one of 

100 distinguished alumni 

of Ohio State University 

College of Nursing. The award recognizes 

alumni who have helped to transform health 

care during their careers. Dr. Timmerman 

was also appointed to the National Associa-

tion of Clinical Nurse Specialists board.

Faculty member selected 
as AANP fellow
Diane Tyler, PhD, RN, FNP, FAAN, FAANP, 

and professor of clinical nursing, was induct-

ed into the Fellows of the American Asso-

ciation of Nurse Practitioners (AANP) during 

the association’s 2014 annual conference. 

School of Nursing faculty 
leadership in Dell Medical 

School (DMS) 
launch
Alexa Stui"bergen, PhD, 

RN, FAAN, and dean of 

the School of Nursing, is 

currently serving on the 

Dell Medical School Steering Committee, 

the Building Committee and "ive search 

committees.

Dr. Timmerman, is chair of the DMS Curric-

ulum Task Force on Inter-professional Educa-

tion and a member of the Oversight Com-

mittee of the Curriculum Working Group.

Deborah Volker, PhD, RN, AOCN, FAAN, 

was appointed co-leader of a task force to 

develop recommendations for the Ethics 

and Humanities Curriculum Theme.

Bo Xie, PhD, is a member 

of the Informatics Cur-

riculum Development Task 

Force.

In Memoriam

R O B E RT A S K E W, S R . , M D, 
A DV I S O RY C O U N C I L M E M B E R

AU D R E Y K . B I L L E T T, B S N 19 49

JAC K S . B L A N TO N , D O N O R

D O R OT H Y R . C A S E Y, B S N 1972 , M S N 1976

B E V E R LY A S K E W C H I T W O O D, B S N 19 5 4

N E A L W. C O L L I N S , M S N 19 69

M A X I N E C A S K E Y C R U M , M S N 19 8 2

PAT R I C I A K . DAV I S , M S N 1972

S H A R O N FA R L E Y, P H D 19 8 4

R O B E RT G . W. G I R L I N G , D O N O R

S H A R O N W. H O C H , B S N 19 8 2

H E N R I E T TA JAC O B S E N , D O N O R

C AT H E R I N E J . M AC L AU G H L I N , 
AC A D E M I C A DV I S O R

K E L L E Y A N N W I L L I A M S M O O R E , B S N 19 8 5

H O WA R D F R E D E R I C K R A S E , P H D, D O N O R

E L I Z A B E T H S N Y D E R , M S N 19 6 8

R . M A N N I N G S T R O U P, B S N 19 69

M I L D R E D TA P P E R , A S S I S TA N T P R O F E S S O R 
1972#76 , A S S O C I AT E P R O F E S S O R , 1976 # 8 8

L AU R E N S . W E S S O N , B S N 2 0 02
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D E A N ’ S  C I R C L E

Julie M. Bailey

Mark and Judith Cook

Christy and David Dauphin

Patricia and Mark C. Moores

Nancy and David Temple

Dr. Mary E. Walker

C H A M P I O N S

Timothy G. Armes

Julie L. Baker

Dr. Gaurdia E. Banister

Dr. Mary Lou Bond

Dr. Sharon A. Brown

Jill D. Carr

Lynn and J. Mason Carter

Dr. Shu-Chuan Chang

James D. Davis

Mitzi and Loyd Dreher

Judith E. Gros

Dr. Sharon D. Horner

Dr. Miyong Kim

Dr. Rose M. Mays

Janet and Philip Morrison

Kristi and Michael Oldham

Dr. Bonnie L. Rickelman

Dr. Martha J. Shively

Dr. Bobbie S. Sterling

Dr. Alexa K. Stui"bergen 
  and Mr. Robert Stui"bergen

Dr. Barbra Mann Wall 
  and Mr. Robyn G. Wall

Norine R. Yukon

L E A D E R S

Alma S. Bell

Jann and Fred J. Curry, Jr.

Dr. Carol L. Delville

Dr. Kent T. Ellington

Cora L. Hilliard

Dr. Sharon L. Jacques

Heidi and Edward Kaska, Jr.

Dianne J. Kline

Dr. Ferne N. Kyba

Dr. Rebecca A. Lane

Dr. Helen J. Lee

Denise Leger

Dr. Maura S. McAuli#e

Dr. Claudia L. McDonald

Wayne T. Modesette

Dr. Barbara J. Nelson

Scott Ramsey

Rebecca Redland-Sturzl

Dr. Rebecca J. Sisk

Dr. and Mrs. Kent T. Starr

Jane and Nicola Tannous

Dr. Susan S. Wilkinson

Dr. Frenesi P. Wilson

P A R T N E R S

Leanne Schlicter Adamo 
  and Paul Adamo

Mary Jane A. Allen

Michelle and Steven Beard

Theresa E. Bennett

Dr. Linda Carpenter

Dr. Joan L. Dreher

Patsy A. Erschen

Dr. Ruth E. Eskesen

Anna L. Faulk

Kimberley A. Glass

Glenda L. Gray

Sybil M. Haydon

Anne E. Howe

Dr. Carole I. Hudgings

Dr. Mary L. Killeen

Dr. Billye Jo P. Landis

Dr. Carolyn L. Lindgren

Dr. Rose M. Nealis

Dr. Patricia M. Pierce

Vickie Thahn Truc Pham

Dr. Michelle E. Rodriguez

Dr. Deborah L. Volker

Dr. Lorraine O. Walker

Donna Leigh Wolf

Hallie A. Zietz

A D V O C A T E S

Dr. Dolores M. Alford

Gordon A. Allen

Dr. Ruth A. Anderson

Dr. Susan E. Auvil-Novak

Dr. Carole A. Bach

Dr. Sung-Heui Bae

Dr. Patricia M. Bailey

Janet G. Baucom

Katherine G. Beck

Dr. Heather A. Becker

Andria Brannon

Dr. Betty L. Broom

Dr. Gerald T. Brouder

Laura E. Buford

Lisa L. Burrn

Lourdes Caballero

Katherine L. Cargill

Dr. Karen L. Carlson

Dr. Wilma S. Carpentier

Dr. Becky Jane Christian

Dr. Mary Jo Clark

Dr. Brenda L. Cleary

Daniel W. Cobb

Patricia A. Collins

Dr. Janet A. Conway

Dr. Diane K. Corcoran

Nancy M. Crumpton

Dr. Eileen D. Curl and 
  Mr. Donald D. Curl

Cecilia N. Dalle Molle

Monica K. Davila

Linda Kay Deaton

Dr. Margaret J. Dick

Amalia Evans-Tucker

Rita W. Ewing

Dr. Betty S. Fair

Blanche E. Faith

Claudine Falkner

Nancy M. Finch

Dr. Kay L. Foland

George J. Fox

Jan T. Fox

Dr. Susan C. Fox

Dr. Lorraine Freitas

Kay L. Fulton

Dr. Theresa D. Garcia

Kelly M. Gorham

Dr. Karen A. Grigsby

Dr. Enrique Guevara

Dr. Barbara K. Haas

Dr. Sharon L. Hall

Dr. Mary E. Hanner

Dr. Joanne S. Harrell

Dr. Karen R. Hartman

Dr. D. Michael Hellman

Bertta W. Herstein

Penny Herndon-Finuf

Dr. Joanne V. Hickey

Dr. Alice S. Hill

Jean P. Hillis

Dr. Maxine M. Hinze

Gerri Ho#man

Lucy D. Holt

Linda T. Hook

Dr. LaVonne R. Hootman

Elisabeth K.D. Hough

Karen M. Hull

Dr. Robert L. Ismeurt

Dr. Brenda S. Jackson

Dr. Julie S. Johnson

Martha J. Johnston

Miriam K. Kalmbach

Dr. Barbara K. Kearney

Dinah H. Kierstead

Dr. Eileen G. Kohlenberg

Dr. Peggy J. Leapley

Dr. Li-Chen Lin

Haiyan Liu

Dr. Marjorie F. Luttrell

Karen B. Marcum

Eugene Ray Martir

Dr. Veta H. Massey

Cynthia A. Medlin

Gwendal R. Miner

Victoria B. Moran

Cydney K. Mullen

Dawn M. Murray

Sandra Ng

Marlene K. Nickell

Major Dorene A. Owen, U.S.A.

Dr. Yvonne M. Paris

Dr. Linda K. Pehl

Dr. Mary Elizabeth Pickett

Dr. Barbara M. Raudonis

Dr. Patricia C. Ravella

Patricia S. Reeder

Gwynne E. Richards

Dr. Elizabeth P. Rue"li

Ann and Thomas C. Shopo#

Elizabeth Renee Sorensen

Dr. Martha B. Sparks

Deanna Springall

Pam R. Spurgeon

Dr. Margaret A. Taylor

Betsy C. Teitell

Thomas A. Wallace

Anita R. Wenning-Rothwell

Laura D. White

Dr. Gay Joan Winter

Dr. Annette B. Wysocki

Dr. Susan P. Yarbrough

*A S  O F  P U B L I C AT I O N

N A M E D  F O R  T H E  I C O N I C  L A M P  carried by Florence Nightingale, the Golden Lamp Society was established to foster a tradition 

of philanthropy within The University of Texas at Austin School of Nursing. By recognizing alumni and friends who make annual 

donations to the School, the Society honors the commitment of individual donors to the future of nursing.

To learn more about the giving levels and bene"its, visit www.utexas.edu/nursing/support/ways_golden.html.

T H E  F O L L O W I N G  A R E  2 0 1 3 $ 2 0 1 4  G O L D E N  L A M P  S O C I E T Y  M E M B E R S *

A Success from the Start



They are the future of health care. You are the helping hand they need.

To find out how you can help us prepare nurses for the future, 
visit www.utexas.edu/nursing/support or call 512.471.5237.

STAY CONNECTED WITH YOUR FAVORITE SCHOOL OF NURSING    The UT Austin School of Nursing is very social: We’re now on Facebook,  
Nurses Lounge and Twitter. So if you want to be one of the first to know about events, conferences, awards — all the news! — be sure to check us out.

THE FUTURE OF NURSING STARTS HERE

1710 Red River Street Austin, TX 78701


